Histopathology revealed a proliferation of blood vessels There are few reports of glomus tumors mimicking joint disorders. Especifically on the knee, the tumor was already described in the subcutaneous tissue, in the patellar ligament and even in an intra-articular location. Since the differential diagnosis for knee pain is broad, when this neoplasia is present the diagnosis is rarely made, and it can take up to 40 years after the onset of symptoms. The diagnosis is suggested by the clinical presentation, since dermoscopy is non-specific. The findings described include homogeneous white structure with peripheral telangiectasias or structureless violaceous areas, as in our case. 5 Imaging tests can also help in the diagnosis, being the NRM the most sensitive (82% to 90%), detecting lesions with a diameter smaller than 2 mm. 2, 3 We assume that the lesion was not detected in our patient with the NRM because the complaint was of pain in the joint, so the radiologists did not recognize it either. Histology confirms the diagnosis, showing a tumor enveloped by a fibrous capsule, with vascular spaces surrounded by glomus cells (eosinophilic cytoplasm and oval or cuboidal nucleus). 1 After surgical excision, there is complete regression of symptoms and low recurrence rates. 2 We alert to the fact that painful skin and subcutaneous tissue tumors can mimic osteomuscular conditions, especially when the location is juxta-articular. q
